the condition which came into Claybury Asylum occurred in young anaemic girls, and it was well known that such girls were very liable to various nervous symptoms. If, in addition to anaemia, they had a bad heredity, a neuropathic diathesis, it was not surprising that mental breakdown should occur among them. He believed they must hold that the existence of amenorrhceal insanity as a definite morbid entity was, in the words of their Scotch friends, "Not proven."
Dr. W. S. A. GRIFFITH said the question now being discussed arose out of a paper which he read in another place, and he made the suggestion that it would be better to debate it in such an assembly as this. He had not yet learnt exactly what Dr. Ewart meant by ainenorrhceal insanity. Indeed, he did not think it was yet very clear what was meant by amenorrhcea. Possibly there was some misapprehension in regard to this. The discharge which occurred monthly was a mere phenomenon in menstruation, and he gathered that the meeting was discussing the absence of this, which might be a different matter from the absence of menstruation, just as the retention of the menses was different from the entire absence of the menstrual process, which occupies half the month in its inception, completion, and retrograde stages. He thought it would have been better if Dr. Ewart had said exactly what he meant by amenorrhoea. Were they discussing the mere absence of the visible discharge which, in the healthy woman, consisted of two chief constituents, mucus in abundance and a variable quantity of blood ? It was known quite well that in some cases of so-called amenorrhcea it was the blood only which was absent. He suggested these points so that on a future occasion it might perhaps be possible to discuss the subject with more precision than seemed possible that day. The meeting would feel greatly indebted to Dr. Ewart for having brought the subject forward. With regard to treatment, Dr. Ewart asked him in what way he would treat amenorrhoea, because in a certain number of cases, if menstruation could be re-established normally the patient stood a better chance of mental recovery. This was a difficult question to answer. No girl who was anemic ever got well without her bowels being cleared out. This was so important that he put it in the first place. There were many cases of copremia, or toxaemia, following the absence of this precaution. The administration of iron without clearing the bowels often made the patient worse. After attention to the bowels he placed -food, fresh air, and iron as about equally valuable. It must be remembered that the function of menstruation depended on the ovaries, for if healthy ovaries were removed from a healthy woman she would never menstruate again, though she might bleed; this, however, was a different thing. The ovaries governed menstruation, and if a healthy girl did not menstruate for years there was something behind it which neither iron, nor purgatives, nor fresh air, nor exercise, would remedy. What that something was, was not yet known.
Dr. HAYDN BROWN desired to make a few remarks on account of having heard a certain observation made in Dr. Ewart's paper-viz., that anything which served to take the attention of the patient away from the region of the pudenda was of value. Stimulated also by the remarks which he had heard in the discussion, he desired to mention a treatment which was only too little known, but was of vast importance, not only to gynacologists and psychologists, but to every earnest member of the profession-namely, psycho-therapy. This was not only valuable as a treatment, but it shed a flood of light on the nature of the very conditions now under consideration. He had had unusual opportunities of studying the effects of psycho-therapy in borderland cases, and in connexion with the functional conditions associated with menstruation, and he found psycho-therapy acted like a charm in all functional cases. It was important not only in amenorrhoea, but in dysmenorrhoea and menorrhagia, and in mental conditions associated with the mnenopause. A good deal had been said about general ill-health in these conditions. It happened that in treating insanity on the one hand, or disorders of the menstrual period on the other, the physician was at the same time attending to the general health; and constipation, anmmia, and dyspepsia themselves yielded to psycho-therapy when it was employed in a proper manner. The question was one to which the profession would need to pay more regard in the future.
Dr. STODDART desired to associate himself with the speakers who denied that there was such a disease as amenorrhceal insanity, believing that the amenorrhcea was simply a concomitant symptom. But he would not like absolutely to close the door on the matter without quoting one case which occurred to him, and seemed to show that there might be an occasional aetiological relationship, though no doubt very rarely. The case he referred to was that of a young lady who was previously in perfect health and had a faultless heredity. In
